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1. Patient Assessments, Laboratory Interpretation, Clinical Concepts, Patient
Management, Practice Management and Risk Reduction: This chapter
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introduces/reviews/updates patient assessments, laboratory interpretation, musculoskeletal emergencies,
healthcare paradigms; the common and important conditions hemochromatosis and hypothyroidism are also
included in this chapter since these need to be considered on a frequent basis in clinical practice

2.

Wellness Promotion & Re-Establishing the Foundation for Health: Reviewed here are diet,
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lifestyle, psychosocial health, and—given the pervasiveness of persistent organic pollutants and their increasingly
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Basic Concepts and Therapeutics in (Nondrug) Musculoskeletal Care and Integrative
Pain Management: Nonpharmacologic management of musculoskeletal problems is preferred over
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pharmacologic (e.g., NSAID, Coxib, steroid, opioid) management because of the collateral benefits, safety, and
cost-effectiveness associated with manual, dietary, botanical, and nutritional treatments. A brief discussion of the
current crisis in musculoskeletal medicine is provided for contextualization and emphasis of the importance of
expanding clinicians' knowledge of effective nondrug treatments
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Format and Layout: The format/layout of this book is designed to efficiently take the reader through the clinically relevant
spectrum of considerations for each condition that is detailed. Important topics are given their own section within each
chapter, while other less important or less common conditions are only described briefly in terms of the four “clinical
essentials” of 1) definition/pathophysiology, 2) clinical presentation, 3) assessment/diagnosis, and 4)
treatment/management. Each of the expanded sections that details the more important/common conditions maintains a
consistent format, taking the reader through the spectrum of primary clinical considerations: definition/pathophysiology,
clinical presentations, differential diagnoses, assessments (physical examination, laboratory, imaging), complications,
management, and treatment. As my books have progressed, I am increasingly using an article-by-article review format
(especially in the sections on management and treatment) so that readers have more direct access to the information so as
to understand and incorporate more deeply what the research actually states; the goal and general approach here is to use
a representative sampling of the research literature.
References and Citations: Citations to articles, abstracts, texts, and personal communications are footnoted throughout
the text to provide supporting information and to provide interested readers the resources to find additional information.
Many of the cited articles are available on-line for free, and often I have included the website addresses so that readers can
easily access the complete article.
Peer-review and Quality Control: Peer-review is essential to help ensure accuracy and clinical applicability of healthrelated information. Consistent with the importance of these goals, I have employed several "checks and balances" to
increase the accuracy and applicability of the information within my textbooks:
•
Reliance upon authoritative references: Nearly all important statements are referenced to peer-reviewed biomedical
journals or authoritative texts, examples of the latter include The Merck Manual, Current Medical Diagnosis and
Treatment, and 5-Minute Clinical Consult. Each citation is provided by a footnote at the bottom of each page so that
readers will know quickly and easily exactly where the information was obtained.
•
Extensive cross-referencing: Readers will notice the supranormal number of references and citations. Many important
statements have several references. Many references (especially textbooks) are referenced several times even on the
same page; the purpose of this extensive referencing is three-fold: 1) to guide you—the reader—to additional
information, 2) to help me (as writer) stay organized, and 3) to help you and me (the practicing physicians) employ
this information with confidence. In more recent updates/revisions, I have started shortening the number of listed
authors by frequent use of et al with an interest in keeping each citation to one line of text on the page, likewise
reducing mental and eye strain; quite obviously I respect each of the authors—even those whose names are not listed
in the citation—and am implementing this solely for the sake of efficient book formatting (aiming for one citation per
line) and information density (fewer lines dedicated to citations allows more space for text and images). Given
hundreds of pages and thousands of citations, formatting considerations such as these are summatively significant.
•
Periodic revision: Any significant errors that are discovered will be posted at InflammationMastery.com/volume1
(…volume2, etc); please check these folders periodically to ensure that you are working with the most accurate
information of which I am aware.
•
Peer-review: The peer-review process for my books takes several forms. First, colleagues and students are invited to
review new and revised sections of the text before publication; every section of the book that you are holding has been
independently reviewed by health science students and/or practicing clinicians from various backgrounds: allopathic,
chiropractic, osteopathic, naturopathic. Second, you - the reader - are invited to provide feedback about the
information in the book, typographical errors, syntax, case reports, new research, etc. If your ideas truly change the
nature of the material, I will be glad to acknowledge you in the text (with your permission, of course). If your
contribution is hugely significant, such as reviewing three or more chapters or helping in some important way, I will
be glad to not only acknowledge you, but to also send you the next edition at a discount or courtesy when your ideas
take effect. Third, I keep abreast of new literature by constantly perusing new research and advancements in the health
sciences. Having been successful in three separate doctoral programs in the health sciences, I have learned not only to
master large amounts of material but to also separate and integrate different viewpoints as appropriate. I also “field
test” my protocols with patients in the various clinical arenas in which I work and also with professionals and
ICHNFM.ORG
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academicians via presentations and critical dialogue. By
implementing these quality control steps, I hope to create a useful text
and advance our professions and practices by improving the quality
of care that we deliver to our patients.
How to Use This Book Most Effectively: Ideally, these books should be
read cover-to-cover within a context of coursework that is supervised by a
clinically experienced professor. For post-graduate professionals, they
might consider forming a local or virtual “book club” and meeting for
weekly or monthly discussions to check their understandings and share
their clinical experiences to refine the application of clinical knowledge,
perceptions, and skills. Virtual groups and internet forums—such as those
hosted by International College of Human Nutrition and Functional
Medicine at ICHNFM.ORG—can provide access to an assembly of
international professional peers wherein sharing of clinical questions and
experiences are synergistic. This book is not intended to extensively cover
all aspects of clinical medicine, such as clinical pharmacology and
prescribing (for which I recommend Epocrates.com and its associated app)
and medical management (for which I recommend 5-Minute Clinical
Consult via book, website, and app).
Video access: Video access is provided via notices and footnotes
appropriately placed and indicated throughout the book. Readers actually
have to read the book to access the information and gain knowledge.
•
Sample: vimeo.com/ichnfm/drv-functional-inflammology-intro2013
•
Password: DrVprotocol

Purpose, scope, recommended
companion resources
The purpose of this book is not to serve as
a stand-alone "recipe book" for the
complete management of all reviewed
conditions; rather the focus of this book is
the delivery of clinically important
concepts and facts to enhance the
management of various clinical disorders,
in particular by documenting and
explicating this author's naturopathic,
allopathic, integrative and functional
medicine approach. Readers and
instructors using this book are encouraged
to use whichever additional resources they
choose, including but not limited to the
supporting videos at
Vimeo.com/DrVasquez and
Vimeo.com/ICHNFM; in particular, 5Minute Clinical Consult and Epocrates are
excellent and strongly advised companion
guides for overall medical
diagnosis/management and clinical
pharmacology/prescribing, respectively.
Clinicians need to have a good
understanding of clinical medicine before
applying many of the approaches
described in this book; cross-referencing
and double-checking management
strategies and drug doses are essential
components of quality care. Both 5-Minute
Clinical Consult and Epocrates are
available as point-of-care references, and
their use is advised.

Notices: The intention and scope of this text are to provide health science
students and doctorate-level clinicians with useful information and a
familiarity with available research and resources pertinent to the
management of patients in integrative primary care and specialty care This work is best used with the relevant
settings. Specifically, the information in this book is intended to be used videos from DrV available online, some of
by licensed healthcare professionals who have received hands- which are linked and made passwordon/residential clinical training and supervision at accredited health science accessible via this book; additional videos
by Dr Vasquez are available online
colleges. Additionally, information in this book should be used in (occasionally with accompanying printed
conjunction with other resources, texts, and in combination with the presentation slides); please see the
clinician’s best judgment and intention to “first, do no harm” and second to following examples and locations:
vimeo.com/ichnfm
provide effective healthcare. Information and treatments applicable to a •
vimeo.com/drvasquez
specific condition may not be appropriate for or applicable to a specific •
patient in your office; this is especially true for patients with multiple
comorbidities and those taking pharmaceutical medications with potential for multiple adverse effects and
drug/nutrient/herb interactions. In my books and articles, I describe treatments—manual, dietary, nutritional, botanical,
pharmacologic, and occasionally surgical—and their research support for the clinical condition being discussed; each
practitioner must determine appropriateness of these treatments for his/her individual patient and with consideration of
the doctor’s scope of practice, education, training, skill, and—occasionally—the appropriateness of “off label” use of
medications and treatments. This book has been carefully written and checked for accuracy by the author and professional
colleagues. However, in view of the possibility of human error and new discoveries in the biomedical sciences, neither the
author nor any party associated in any way with this text warrants that this text is perfect, accurate, or complete in every
way, and we disclaim responsibility for harm or loss associated with the application of the material herein. With all
conditions/treatments described herein, each physician must be sure to consider the balance between what is best for the
patient and the physician's own level of ability, expertise, and experience. When in doubt, or if the physician is not a
specialist in the treatment of a given severe condition, referral is appropriate. These notes are written with the routine
"outpatient" in mind and are not tailored to severely injured patients or "playing field" or "emergency response" situations;
consult your First Aid and Emergency Response texts and course materials for appropriate information. These notes
represent the author's perspective based on academic education, experience, and post-graduate continuing education and
are not inclusive of every fact that a clinician may need to know. This is not an "entry level" book except when used in an
academic setting with a knowledgeable professor who can explain the concepts, tests, physical exam procedures, and
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treatments; this book requires a certain level of knowledge from the reader and familiarity with clinical concepts,
laboratory assessments, and physical examination procedures. Suggested doses—if any—are for adults (not infants and
children) unless otherwise specified in context; the responsibility for appropriate dosing is of course that of the prescribing
clinician in view of the patient's age, weight, overall state, hepatic and renal function, comorbidities, polypharmacy, etc.
Updates, Corrections, and Newsletter: When and if omissions, errata, and the need for important updates become clear,
I will post these at the website InflammationMastery.com. A reader might access this page periodically to ensure staying
informed of any corrections that might have clinical relevance. This book consists not only of the text in the printed pages
you are holding, but also the footnotes and any updates at the website. If any clinically important corrections are made,
they will be distributed by newsletter InflammationMastery.com/join_email.html and/or placed in the folder
FunctionalInflammology.com/volume1/ (with analogous folders for subsequent volumes, e.g., volume2, etc) for constant
availability. Be alerted to new integrative clinical research, updates to this textbook and other
news/publications/conferences/videos by registering for the free newsletter at ICHNFM.ORG.
Language, Semantics, and Perspective: As a diligent student who previously aspired to be an English professor, I have
written this text with great (though inevitably imperfect) attention to detail. Individual words were chosen with care. I
confess to knowing, pushing, and creatively breaking several rules of grammar and punctuation. With regard to the he/she
and him/her debacle of the English language, I’ve occasionally mixed singular and plural pronouns for the sake of being
efficient and so that the images remain gender-neutral to the extent reasonable. In several previous publications, the
subtitle The art of creating wellness while effectively managing acute and chronic musculoskeletal/health disorders was chosen to
emphasize the intentional creation of wellness rather than a limited focus on disease treatment and symptom suppression;
for the 2009 printing of Chiropractic and Naturopathic Mastery of Common Clinical Disorders, this subtitle was slightly modified
from “creating” to “co-creating” to emphasize the team effort required between physician and patient. Managing was
chosen to emphasize the importance of treating-monitoring-referring-reassessing, rather than merely treating. Disorders
was chosen to reflect the fact that a distinguishing characteristic of life is the ability to regularly create organized structure
and higher order from chaos and disorder. For example, plants organize the randomly moving molecules of air and water
into the organized structure of biomolecules which eventually take shape as plant structure—fiber, leaves, flowers, petals.
Similarly, the human body creates organized structure of increased complexity from consumed plants and other foods;
molecules ingested and inhaled from the environment are organized into specific biochemicals and tissue structures with
distinct characteristics and definite functions. Injury and disease result in or result from a lack of order, hence my use of the
word “disorders” to characterize human illness and disease. For example, a motor vehicle accident that results in bodily
injury, for example, is an example of an external chaotic force, which, when imparted upon human body tissues, results in
a disruption (disorder) of the normal structure and organization that previously defined and characterized the nowdamaged tissues of the body; likewise, an autoimmune disease process that results in tissue destruction is an antievolutionary process that takes molecules of higher complexity and reverts them to simpler, fragmented, and non-functional
forms. From the perspective of “health” as organized structure and meaningful function and “disease” as the reversion to chaos,
destruction of structure, and the loss of function, the task of healthcare providers is essentially to restore order, and to acutely
reduce and proactively prevent/eliminate clinical-biochemical-biomechanical-emotional chaos insofar as it adversely
affects the patient’s life experience as an individual and our collective experience as an interdependent society. What is
required of clinicians then is the ability first to create conceptual order from what appears to be chaotic phenomena, and
then second to materialize—make real and practically applied for patients/people seeking improved health—that
conceptual order into our physical world; this is our task, and no small task it is. Also under this heading of Semantics and
Language, I will make readers aware of the following additional facts. First, I tend to write very long sentences, both in
general and at times when I want to connect two or more complex ideas; rather than be dismayed or discouraged by this
occurrence, readers are encouraged to read these longer sentences more than just once and to engage actively, perhaps by
asking, "Why is DrV making an effort to connect these ideas?" "What is the conceptual advantage to the binding of these ideas
together?" I am aware of most of the rules of grammar, and I am generally—but not always—compliant. Second, I create
new words and phrases as needed; an index of some of these is provided toward the back of the book, whereas some of
these new terms are self-explanatory, e.g., hypoinsulinreception—underreception or lack of receptor responsiveness to
insulin. When possible, I strongly prefer to use single words when discussing concepts, rather than multiple disparate
words for singular concepts. I have started to prefer using italics rather than "quotation marks" when introducing new
terms or when using terms/phrases/words with emphasis; the main purpose of this is to reduce the number of punctuation
marks and character spaces, both of which over the course of a multi-volume work of 2,000 pages and hundreds of
thousands of words are numerically significant. Last for this section, the colorization process that I began in April 2014 for
my (larger) books is intended to 1) bring out more detail in my increasingly complex diagrams, 2) bring emphasis and
highlighting to areas of particular interest, 3) make the work more visually stimulating/pleasing over the previous
ICHNFM.ORG
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black/white/grayscale versions, and—relatedly—4) to keep the work interesting as readers tread through a remarkable
amount of complex and detailed information; I realize that some readers may at times find the colorization to be a small
distraction, but I think this is better than the alternative of monotony induced by several hundred dense pages of grayscale.
Integrity and Creativity: I have endeavored to accurately represent the facts as they have been presented in texts and
research, and to specifically resist any temptation to embellish or misrepresent data as others have done.8,9 Conversely, I
have not endeavored to make this book appeal to the “average” student or reader; my goal is to write and teach to the
students at the top of the class, thereby affirming them and pulling the other students forward and upward. While I offer
explanations, I intentionally resist simplifications, except when one simplification might facilitate the comprehension of a
more complex phenomenon, or when such a simplification might facilitate the conveyance of information from clinician
to patient. I have allowed this text to be unique in format, content, and style, so that the personality of this text can be
contrasted with that of the instructor and reader, thus enabling the learner to at least benefit from an intentionally different
– and intentionally honest – perspective and approach. Students using this text with the guidance of a qualified professor
will benefit from the experience of “two teachers” rather than just one.
Linearity, Nonlinearity, Redundancy, Asynchronicity: Although the overall flow of the text is highly linear and
sequential, occasionally I place a conclusion before its introduction for the sake of foreshadowing and therefore for
preparing the reader for what is to come. The purpose of this is not simply one of preparation for the sake of allowing the
reader to know what is already lying ahead on the path, but more to begin creating new “shelf space” in the reader’s
intellectual-neuronal “library” so that when the new—particularly if neoparadigmatic—information is encountered, a space
will already exist for it; in other words: the intent is to make learning easier. Likewise, for the sake of information retention—
or what is physiologically understood as synaptogenesis—important points are presented more than once, either
identically or variantly. Given that “No one ever reads the same book twice”10 (because the “person who starts” the reading of
a meaningful book is changed into the “person who finishes” the reading of that book (assuming proper intentionality and
application of one’s “self”), the person reading these words might consider a second glace after the first. For the sake of
efficient use of space I have tried to minimize redundancy; however, in a few locations, redundancy of text and images
proved necessary as—for example—viewing the same diagram within two different conversations allows the reader to
gain a more profound understanding of the concepts by viewing them from two different contexts.
Bon Voyage: All artists and scientists—regardless of genre—grapple with the divergent goals of perfecting their work and
presenting their work; the former is impossible in the ultimate sense, while the latter is the only means by which the effort
can create the desired effect in the world, whether that is pleasure, progress, or both. At some point, we must all agree that
it is “good enough” and that it contains the essence of what needs to be communicated. While neither this nor any future
edition of this book is likely to be “perfect”, I am content with the literature reviewed, presented, and the new conclusions
and implications which are described—many for the first time ever—in this text. Firstly in and progressively from my
Integrative Rheumatology (2006), each chapter achieved/achieves a paradigm shift which distanced/distances us farther from
the simplistic pathocentric and pharmacocentric model and toward one which authentically empowers both practitioners
and patients. With time, I will make future editions more complete, consistently passionate, and either more or less
polemical. I hope you are able to implement these conclusions and research findings into your own life and into the treatment
plans for your patients. Hopefully this work’s value and veracity will promote patients’ vitality via the vigilant and virtuous
clinicians viewing this volume; to the more attentive and thoroughgoing reader, more is revealed (for example, the last
sentence is a reference to the descriptive and prophetic movie V for Vendetta (2006).
Thank you for engaging with this work, and I wish you and your patients the best of success and health.

Alex Vasquez
Alex Vasquez, D.C., N.D., D.O., F.A.C.N.
January 26, 2016

8

Vasquez A. Zinc treatment for reduction of hyperplasia of prostate. Townsend Letter for Doctors and Patients 1996; January: 100
Broad W, Wade N. Betrayers of the Truth: Fraud and Deceit in the Halls of Science. New York: Simon and Schuster; 1982
10
Davies R. Reading and Writing. Salt Lake City: University of Utah Press; 1992, page 23
9
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Living color, more vitality: The "colorization" process for the interior of this book began in April 2014 in
Bogota (above) and Cartagena Colombia (below).
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Pictured above—Personal inscription from Dr. Jeffrey Bland at a book signing event for his book Disease
Delusion: My inclusion of Dr Bland's personal note above is not meant to imply that he is endorsing this book; he
might very well reject any or all of it. Further, this inclusion does not imply that he carries those same sentiments
beyond the day that he wrote them to me in May of 2014. Rather, my inclusion signifies our mutual respect as
colleagues, and my personal respect for his thought and demeanor, and his influence on my life and work. I have
respectfully honored him in this book as the founder of what most clinicians in America know as Functional
Medicine, and I have developed and extended my own version of his concept—that disease states are malleable
rather than destined—to the clinical management of inflammatory disorders under the name of Functional
Inflammology. Importantly and personally—but not paradoxically if one understands the true goals of mentorship,
affiliation, and friendship—due to the support of friends and colleagues, this book also represents a departure from
concern that I had for endorsement from or agreement with other people, professions, universities, or organizations.
In this book, I have presented the truth as I see it—without apology—and without any filtering other than as the
limitations imposed by time, space, my own abilities, and limitations imposed by human physiology. This work—
now published as Inflammation Mastery, 4th Edition —has been "in progress" since its origin as course notes for
Orthopedics and Rheumatology which I taught at Bastyr University in Seattle in 2000-2001 and through its previous
publications in many books starting with Integrative Orthopedics (2004) and Integrative Rheumatology (2006) and peerreviewed articles in journals ranging from Annals of Pharmacotherapy to Alternative Therapies in Health and Medicine.
In addition to spanning more than 16 years, this work has also spanned various countries and cultures—including
Houston, Fort Worth, Austin (Texas), Seattle (Washington), Portland (Oregon) in the United States, then to Bogota,
Colombia and Barcelona, Spain. I consider this volume to be my highest presentation of truth, accuracy, and clinical
application that I could humanly muster while maintaining my own health, relationship, and other obligations. I
will always remain open to correction and the updating of this work as the weight of evidence indicates. The goals
of healthcare should be the optimization of physical health and psychosocial-intellectual freedom.
x
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“Thank you most kindly for your incredible dedication and kindness in sharing your knowledge with us. I am due
to start med school next semester and thanks to you and all those who have taught you, I'll be way ahead of the
curve.” Premedical/Medical student 2015
“Dr Vasquez, I have followed your work extensively and admire your intellect and passion. Thank you for your
passion for teaching with integrity!” Chiropractic doctor 2015
"I just wanted to tell you how much I appreciate the information I have received from you. I am still digesting most
of it. I feel I have learned quite a bit already yet also feel I have barely scratched the surface." Doctor and Graduate
student under Dr Vasquez, 2013
"Dr. Vasquez, Thank you for all you do. Your conference was simply amazing. No one wanted to leave the room. I
met medical professionals and very interesting lay people who were stimulated and invigorated to change their
lives and the lives of others. I am in awe at your intellectual integrity and veracity. Best of luck to you in all of your
future endeavors." Medical physician and ICHNFM 2013 Conference Attendee
2014 review of Functional Inflammology, Volume 1: "A truly comprehensive text on the vast subject of
inflammation. I consider this book to be an essential addition to any health care practitioner who wishes to
operate within the realm of Function Medicine. Please be aware that this book is dense in its content, and its 700
plus pages are full of deeply insightful information. I think Dr. Vasquez is one of the most prolific functional
medicine contributors and books such as this should cement his reputation as such."
"I attended the last ICHNFM conference in Portland (and am still basking in the amazing information received)."
Email from Clinical Oncology Dietitian, in late February 2014
“Thanks for a fantastic conference!” ICHNFM 2013 Conference Attendee
"Your discourse today reflected not only your passion and commitment to the wellness of our planet but most
importantly the clarity and sincerity of your spirit/ heart/ mind. Always good to be with you and look forward to
seeing you soon. Hope we can spend more time then." Medical physician attendee 2014
“I was so refreshed by the 'unfiltered excellence.' What humanness. Breaths of fresh air.” ICHNFM 2013 Attendee
"Keep in mind Alex, that humanity is a better place because of you. I know you can't undo it all, but think about
how many people would be worse off if it wasn't for your wonderful knowledge being shared with all us docs.
Things that I have learned from you have changed peoples' lives for the better." Naturopathic physician, 2014
“Just got back to Guam. Great experience at the International Conference on Human Nutrition and Functional
Medicine. Exciting concepts on functional medicine. Thanks Dr. Alex Vasquez and team!” ICHNFM 2013 Conference
Attendee
“Already waiting in line to buy next year’s ticket! Dr. Vasquez you crushed it! The future is looking fun already ☺”
ICHNFM 2013 Conference Attendee
“Had an incredible time at the 2013 International Conference on Human Nutrition and Functional Medicine. Got to
meet some amazing people and hear from some of the top researchers/health professionals about human nutrition
and functional medicine approaches. It was definitely worth every penny and can't wait to go back next year!”
ICHNFM 2013 Conference Attendee
"I miss you! Your confidence in a program you believed in. I miss your live classes where we would get off topic on
a clinical pearl. I miss your way of teaching in a laid back atmosphere that made me feel comfortable, not
intimidated. I just needed to let you know, this program is not the same, I am almost done, otherwise, I would have
bailed out! I am grateful for the last 18 months I did have with you at the helm. ... You ignited in me my passion for
learning again. You sparked the minds of all of us with your enthusiasm. Don't ever let anyone take that away. It
has given birth to your new endeavor, and we will follow where you lead. Enjoy your new surroundings and
celebrate your new beginnings. I know I look forward to what is ahead." Doctor and Graduate student under Dr
Vasquez, 2013
“Wonderful conference! Thanks so much.” ICHNFM 2013 Conference Attendee
“Really wonderful conference! Lots of material ready to implement Monday morning! Congrats to Alex Vasquez on
a herculean job very well done!” ICHNFM 2013 Conference Attendee
"Thanks for a great conference. I really enjoyed all of the speakers, but your lectures were by far the most useful for
implementing ideas into my clinical practice. And the most entertaining." ICHNFM 2013 Conference Attendee
"Thank you for your life-changing work." Physician, 2011
"I want Dr. Vasquez to know that I have just received his book, Chiropractic and Naturopathic Mastery of Common
Clinical Disorders. It is a treasure. The best book in my library. Thank you for the contribution that you are giving to
the world of health care." Clinician, 2010
"I appreciate the resources you offer the profession. I use your books and articles regularly." Doctor, 2011
"Dr. Vasquez, I greatly appreciate your efforts. I am a student at ___, 8th trimester, and would like to express my
gratitude for your research and works. After coming across your texts in the library, I quickly found your insight
and explanations of the current health care crisis, and in depth coverage and algorithms for inflammatory
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diseases as a profound inspiration and call to action. I appreciate your attention to detail, and have been taken
back several times by the potency and meaning of your sentences. Thank you for your hard work, I will enjoy
these books and will surely share with those that have the same drive for true and competent patient care." Health
Sciences Student, 2008
"I never told you this, but whenever I need to research a particular disease, besides going on Pubmed and checking
some classic Pathophysiology and Clinical Nutrition books, I use your books and I find them extremely well
organized, concise, and up-to-date and with the functional/integrative medicine thinking I enjoy and believe it is
the future of Health Care." Nutrition Research Consultant and University Faculty in Europe, 2009
"Thanks so much. You are a great asset to our profession." Doctor, 2010
"As a 7th trimester student quickly approaching 8th trimester and student clinic, I know I will be utilizing your
books often. Your "Chiropractic and Naturopathic Mastery of Common Clinical Disorders" book is referenced
very frequently by many clinicians and faculty members at [our university]. Your work is highly regarded, and I
look forward to clinically utilizing the information I will obtain from your writings." Health Sciences Student, 2011
"I am a chiropractic student at ___ Chiropractic College. I just wanted to drop a quick line thanking you for your
thorough and accessible textbook Integrative Orthopedics. We are using it in our Differential Diagnosis class, and it
is the best book I've come across in Chiropractic College bar none. The writing is concise, informative and
refreshingly eloquent. The material is super practical. I hope you continue putting out great resources." Health
Sciences Student, 2011
"I appreciate the resources you offer the profession. I use your books and articles regularly." Doctor, 2011
"Your Integrated Orthopedics book is magnificent. I wish all textbooks were structured and as thoughtful as that
one." Health Sciences Student, 2008
"By reading the introduction I realize that calling it an orthopedics book; does not do it justice. It is far more than
that. It looks to me that you have created, or are creating, the bible of Integrative Orthopedics and physical
medicine. Physician, 2007
"First of all let me say how honored I am that you have allowed me to review this work. You have done an amazing
job! In my opinion every healthcare provider SHOULD have this on their bookshelf." Physician, 2007
"Your work on Chapter 12: Hip and Thigh is very good. The chapter is inclusive of the typical pathologies seen in
private practice and I particularly liked the separation of juvenile from adult pathologies. Your choice of tests to
assess hip and thigh pathology on page 320 is very nice and inclusive. I appreciate your use of algorithms and find
them very useful in teaching and in practice. In general, I thought this chapter represents a quality, state of the art
presentation!" Clinician and Professor in Clinical Sciences, 2007
"I saw your books in a colleague's office and was really impressed. Really appreciate the thoroughness you've put
into them." Doctor, 2010
"It is with great interest and fascination that I have been reading your material both in your two books
(Integrative Orthopedics and Integrative Rheumatology) and online. I consider myself very fortunate to have
come across your work, as many of the basic elements of health which you discuss I never learnt or even heard
about while in chiropractic college." Doctor, 2010
"I appreciate the resources you offer the profession. I use your books and articles regularly." Doctor, 2011
"I'm so pleased with your books and was inspired to let you know they have already been incredibly useful!
Good index; well organized algorithms. Sometimes I buy educational material and it just sort of sits there... Your
books now live on my main desk. Thanks." Physician and Journal Editor, 2009
"I just wanted to let you know how much I am enjoying reading your book Integrative Rheumatology. It is having
an extremely positive impact in the way I view health and am having a tough time putting it down. It is very
inspirational. I have long felt that it is very important to set a good example for your patients and now try my best
to be one for my future patients. I like how you stress this in your book. In order to be the best example for my
patients I am going to need to address some problems with my own health. I look healthy from the outside but I
have been suffering from fatigue for about 4 years. It has a very negative impact on my health. People say that doing
the same thing and expecting different results is the definition of insanity so I think it is time that I attempt to make
some changes. ... Thanks again for writing such a great book. I feel it is a must have for anyone in a
musculoskeletal practice." Health Sciences Student, 2010
"My name is [recent graduate], and I've been a fan of your books since I was in chiropractic college at [university]
campus. Dr. [Author, Presenter] made your book, Integrative Rheumatology, required reading for his 9th quarter
nutrition class. I never looked back, and have since purchased Chiropractic & Naturopathic Mastery of Common
Clinical Disorders as well as Chiropractic Management of Chronic Hypertension." Doctor, 2010
"I saw your books in a colleague's office and was really impressed. Really appreciate the thoroughness you've put
into them." Doctor, 2010
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"Reading the new integrative management of high blood pressure book and I am thoroughly enjoying it; excellent
job. I am feeling so empowered I'm opening another office focusing on 'restoring the foundations of health' for
the community that I open it in. I am looking for a location and networking to find an internist and cardiologist that
are forward thinking; I'm very excited!" Doctor, 2011
"Thank you for the presentation at [the university] this past weekend. My horizons about what can be done to help
people were greatly expanded. I am now still studying the notes from the seminar and am looking forward to
more study and learning on how to correctly manage diabetes and hypertension." Doctor, 2011
"Thank you for exposing so many people to the results of our research on the treatment of hypertension. I hope you
can pay us a visit during your next trip to our area so we can give you the tour of our new 50+ bed inpatient facility."
Dr Alan Goldhamer, Chief of Health Promoting Clinic, 2010
"I always enjoy reading your work. I personally gain a lot of knowledge through being a peer-reviewer for you and
am better because of it!" Doctor, Faculty Member, and Postgraduate Instructor, 2011
"I attended your seminar at [University] in June and have been utilizing your hypertension protocols. In that
short time, I have seen some marked progress with various patients." Doctor, 2010
"I want to personally thank you for your expertise and books on...everything. I'm in my last year at SCNM (taking
rheumatology right now) and I truly admire your research and ability to compile valuable information. Thank you."
Naturopathic Medical Student, 2014

Work as love made tangible
"You work that you may keep pace with the earth and the soul of the earth.
For to be idle is to become a stranger unto the seasons, and to step out of life's
procession. ...
Work is love made visible."
Kahlil Gibran (1883-1930). The Prophet, 1973

Begin at the beginning
"He who wishes one day to fly, must first learn standing
and walking
and running
and climbing
and dancing.
One does not fly into flying."
Friedrich Nietzsche (1845-1900). Thus Spoke Zarathustra—A Book for All and None, 1883-1885
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Examples of commonly used abbreviations:
•
25-OH-D = serum 25-hydroxy-vitamin D(3)
•
ACEi = angiotensin-2 converting enzyme inhibitor
•
Alpha-blocker = alpha-adrenergic antagonist
•
ANA = antinuclear antibodies
•
ARB = angiotensin-2 receptor blocker/antagonist
•
ARF = acute renal failure
•
BB = beta blocker or beta-adrenergic antagonist
•
bHB, BHB = beta-hydroxy-butyrate
•
BMP = basic metabolic panel, includes serum Na, K,
Cl, CO2, BUN, creatinine, and glucose
•
BP = blood pressure, relatedly HBP = high blood
pressure
•
BUN = blood urea nitrogen
•
C and S = culture and sensitivity
•
CAD = coronary artery disease
•
CBC = complete blood count
•
CCB = calcium channel blocker/antagonist
•
CE = cardiac enzymes, including creatine kinase (CK),
creatine kinase myocardial band (CKMB), and
troponin-1, with the latter being the most specific
serologic marker for acute myocardial injury; for the
evaluation of acute MI, these are generally tested 2-3
times at 6-hour intervals with ECG performed at least
as often.
•
CHF = congestive heart failure
•
CHO, carb = carbohydrate
•
CK = creatine kinase, historically named creatine
phosphokinase (CPK)
•
CKD = chronic kidney disease, generally stratified
into five stages based on GFR of roughly <90, 90-60,
60-30, 30-15, and >15, respectively
•
CMP = comprehensive metabolic panel, also called a
chemistry panel, includes the BMP along with
markers of hepatic status albumin, protein, ALT, AST,
may also include alkaline phosphatase and rarely
GGT; panels vary per laboratory and hospital.
•
CNS = central nervous system
•
COPD = chronic obstructive pulmonary disease
•
CRF, CRI = chronic renal failure/insufficiency
•
CRP = c-reactive protein, hsCRP = high-sensitivity creactive protein
Dosing shorthand:
•
bid = twice daily
•
cc = with meals
•
hs = at bedtime
•
ic = between meals
•
po = per os = by mouth
•
prn = as needed (additional details above)

xiv

•
•
•
•
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CT = computed tomography
CVD = cardiovascular disease
CXR = chest X-ray
DM = diabetes mellitus
DMARD = disease-modifying antirheumatic drugs
ECG or EKG = electrocardiograph
Echo = echocardiography
ERS = endoplasmic reticulum stress
GFR = glomerular filtration rate
HDL = high density lipoprotein cholesterol
HTN = hypertension
Ig = immune globulin = antibodies of the G, A, M, E,
or D classes.
IHD = ischemic heart disease
I+D = incision and drainage
IM, IV = intramuscular, intravenous
LPS = bacterial lipopolysaccharide, endotoxin
MCV = mean cell volume
MI = myocardial infarction
Mito = mitochondria(l)
MRI = magnetic resonance imaging, MRA = magnetic
resonance angiography
mTOR = mechanistic or mammalian receptor of
rapamycin; TOR is also reasonable
NFkB = nuclear transcription factor kappa beta
PNS = peripheral nervous system
PRN = from the Latin "pro re nata" meaning “on
occasion” or "when necessary"
PTH = parathyroid hormone, iPTH = intact
parathyroid hormone
PVD = peripheral vascular disease
RA = rheumatoid arthritis
RAD = reactive airway disease, asthma
SIBO = small intestine bacterial overgrowth
SLE = systemic lupus erythematosus
TLR = Toll-like receptor
TRIG(s) = serum triglycerides
UA = urinalysis
UPR = unfolded protein response
US = ultrasound

•
•
•
•
•

q = each
qd = each day, also /d or /day
qid = four times per day
tid = thrice daily
yo = years old

•
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•
•
•
•
•
•
•
•
•
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•
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•
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Index:
11-beta hydroxysteroid
dehydrogenase, 737
12-hydroperoxyeicosatetraenoic acid,
370
12-R-HETE, 370
12-R-lipoxygenase, 375
12-S-HETE, 370
12-S-lipoxygenase, 375
13-S-HODE, 369
15-hydroperoxyeicosatetraenoic acid,
370
15-hydroxy-eicosatrienoic acid, 368
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Aromatase, 693
Aromatase, 828
Artemisia annua, 494, 533, 722
Artificial sweeteners, colors and other
additives, 212
Ascorbic acid, 587, 770
Aspartame, 212
Asthma & Reactive Airway Disease,
1001
Atlantoaxial instability in AS and RA,
1111
Atlantoaxial instability, 120, 121
Atlas vertebra realignment, 795
Augmentin, 496, 964
Authentic living, 221
Autism, 414, 415, 483, 484, 485, 530
Auto-brewery syndrome, 459
Autoimmune hepatitis, 85
Autoimmune thyroid disease, 85
Autointoxication, 459
Autonomization, 224
Avascular necrosis of the femoral
head, osteonecrosis, 123
Azithromycin for psoriasis, 1048
Azithromycin, 496
Babesia, 93
Bacterial allergy, 434
Bacterial DNA, 409
Bacterial overgrowth, 473
Bacteriophage therapy, 497
Bacteriophages, 556, 1059
Balance shoes, 294
Barrett’s esophagus, 1078
Bed rest, 254
Beets, 537
Behcet's Disease, 1133
Behcet's Syndrome, 1133
Berberine, 533, 781
Berberine: dosing and clinical use,
720
Beta-adrenergic receptor blockers,
“beta blockers”, 809
Beta-glucuronidase, 104, 488
Betaine, 576
Betulina, 534
Bile flow, 706
Biochemical Individuality - overview,
216
Biochemical individuality, 195
Biofilms, 439
Bioflavonoids in the treatment of
allergy, 388, 994
Biotin, 611
Bismuth, 494, 534, 722
Blastocystis hominis, 493, 525, 720
Bleach bath, 515
Blood Dysbiosis, 511
Blood pressure measurement, 743
Body mass index (BMI) for predicting
amount and duration of weight
loss, 744
Body Mass Index, 204, 822
Boerhaavia diffusa, 537
Bone necrosis caused by NSAIDs,
250
Borrelia burgdorferi, 93
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Bowel-associated dermatitis-arthritis
syndrome (BADAS), 434
Bradycardia, 807
Breath testing, 487
Bromocriptine, 691, 692
Brucea javanica, 535
Buchu/betulina, 534
Butyrate, 415
BVG-LOC profile, 753
Bystander activation, 428
Cabergoline, 691
Caffeine, 212
Calcium channel blockers
(dihydropyridine class), 810
Calcium pyrophosphate dihydrate
deposition disease, 124, 125
Campylobacter, 93
Canadian Hypertension Education
Program recommendations, 761
C-ANCA, 1103
Candida albicans, 526
Candida hypersensitivity, 434
Cannabis sativa and related variants,
261
Caprylic acid, 535
Capsicum annuum, Capsicum
frutescens, 260, 1049
Carbohydrate loading for
supercompensation, 211
Carboxy-methyl-lysine, 904
Cardiopulmonary examination, 743
Carica papaya ("papaya"), 567
Carnitine Insufficiency Caused by
Aging and Overnutrition, 789
Carnitine, antiinflammatory effects,
1049
Carpal bones myofascial release, 290
Carpal tunnel syndrome - clinical
management, 286
Carpal tunnel syndrome manipulative treatment, 292
Carrageenan, 212
Cartilage destruction caused by
NSAIDs, 250
Casokinins, 773
Catecholamine-O-methyltransferase,
737
Cat's claw, 259
Cauda equina syndrome, 2, 120
Cayenne pepper - monograph, 1049
Cayenne pepper, 260
CBC – overview, 25
CCB, 810
CCP, 81, 1024
Celiac disease and autoimmunity, 492
Celiac disease and autoimmunity, 719
Celiac disease, 85, 429
Cell wall-deficient bacteria, 408
Centella asiatica, 1088
Central neurogenic hypertension, 738
Cephalexin, 497, 516
Cervical spine dysfunction, 742
Cervical Spine: Rotation Emphasis,
280

CH50, 1064
Chemistry panel – overview, 25
Chemistry/metabolic panel, 745
Chiropractic model of illness and
healing, 152
Chiropractic spinal manipulative
therapy, 792, 794
Chiropractic, 973
Chiropractic-supervised water-only
fasting in the treatment of
borderline hypertension, 668, 669,
763
Chlamydia trachomatis, 93
Chlamydia/Chlamydophila
pneumoniae, 93, 517, 918
Chlorella pyrenoidosa, 673, 725
Chlorella, 673, 725, 979
Chlorovirus ATCV-1, 441, 935
Chlorpyrifos, 236
Chocolate, 771
Chondroitin, 270
Chronic fatigue syndrome, 94
Chronic inflammatory disease,
sustained inflammatory response,
398
Churg-Strauss syndrome, 1099
CIC (circulating immune complexes),
1141
Ciprofloxacin, 497
Citrate synthase, 890
Citrobacter freundii, 526
Citrobacter rodentium, 526
Clinical Assessments for HTN, 742
Clinical Case: 45yo HLA-B27+ woman
with recurrent UTIs and a 7-year
history of ankylosing spondylitis,
501
Clinical Case: Abnormal lactulosemannitol ratio in a patient with
idiopathic peripheral neuropathy,
499
Clinical Case: Elevated hsCRP (highsensitivity C-reactive protein) in a
male patient with metabolic
syndrome and rheumatoid arthritis,
500
Clinical Case: Elevated plasma
ammonia in the absence of liver
disease, 461
Clinical Case: Exemplary case of
clinical and laboratory evidence of
reversal of “severe, aggressive,
drug-resistant” rheumatoid
arthritis, 402
Clinical Management, 752
Clinical practice involves much more
than “diagnosis and treatment”,
114
Clonidine, 813
Clostridium, especially in autism, 485
Clove, 534
Cluster headache - differential
diagnosis of head pain, 875
Cluster headache, 874

ICHNFM.ORG

Inflammation Mastery & Functional Inflammology

Cluster headaches, treatment with
melatonin, 899
Cocaine, 735
Cockcroft-Gault formula, 740
Cocoa, 771
Cod liver oil, 588
Coenzyme Q10 (CoQ10) in cardiac
disease, 788
Coenzyme Q-10, 787, 966
Coffee as a gastrointestinal stimulant,
495
Cold and stretch treatment for MFTP,
277
Colonization, 399
Combination of streptococcal antigen
with bacterial DNA, 410
Combinatorial inflammology, 478
Combinatorial multifocal
polydysbiosis, 398
Commiphora molmol, 533
Complement, 84
Complements C3 and C4, 54
Composite seropositivity, 1024
Composite seropositivity, 81
Comprehensive parasitology, 102
Comprehensive parasitology, 102,
501, 529
Compression - use in injury
management, 255
Conn’s syndrome, 739
Conscious living, 196
Consciousness-raising, 224
Consent to treatment, 110
Contemplation, 194
Contraceptives, 735
Controlled breathing, 791
CoQ-10 in the treatment of allergy,
388, 994
CoQ-10 treatment for migraine, 890
CoQ10, 420, 787, 969
Corrective experience, 224
Cortef, 695
Cortical spreading depression, 866
Cortisol, 694
Cosmetics, 979
Cough headache - differential
diagnosis of head pain, 875
Counterthrust, 279
CPDD, 125
CPPD, 124, 125
Cranberry, 534
Cranial nerve V, pain sensation in
migraine, 863
Cranial nerves, 22, 23
C-reactive protein - interpretation, 27
Creatine kinase, 1146
Creatine monohydrate, 970
CREST syndrome, 1074
Cross-reactivity, 423
CRP - interpretation, 52
Cryoglobulinemia, 1098
Curcumin requires piperine for
absorption, 308, 377, 389, 996
Curcumin, 537
Cushing’s disease/syndrome, 735
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Cutaneous dysbiosis/colonization—
introduction to assessment, 90
Cyclic citrullinated protein antibodies,
81, 1024
Cyclobenzaprine, 913
Cyclooxygenase (COX), 373
Cymbalta, 912
Cytochrome-c-oxidase, 890
Cytomegalovirus (CMV), 1054
Cytomegalovirus (CMV), 548
Cytomegalovirus (CMV), 92
Cytomegalovirus—Induction of
vasculopathy, 1084
Cytomegalovirus—Induction of
vasculopathy, 549
Cytomel, 697
Daily living, 190
DAMP, 417
Danazol, 1066
Danger/damage-associated molecular
patterns—DAMP—receptors, 417
Dark Chocolate, 771
DASH: Dietary Approaches to Stop
Hypertension, 758
DDE, 235
DDT, 235
Deep tendon reflexes, 24
Definition of dysbiosis, 396
Deglycyrrhizinated licorice, 1122
Delta-4-desaturase, 373
Delta-5-desaturase, 373
Delta-6-desaturase, 372
Dengue virus, 567
Dental care, 505
Depuration, 238, 239
Dermatomyositis sine myositis, 1142
Dermatomyositis, 1142
Dermatopolymyositis, 1142
Detoxification defects caused by leaky
gut, 486
Detoxification programs are a
necessity, 235
Detoxification, 239, 921
Detoxification, problems and
solutions, 704
Detoxification: An Ultracondensed
Clinical Review, 699
Devil’s claw, 259
DGLA metabolites formed by 15lipoxygenase, 368
DGLA metabolites formed by
cyclooxygenase, 367
DGLA, 365
DHA, 257
DHA, 361
DHEA, 1108
DHEA, 695
Diabetes mellitus type 1.5, 85
Diabetes, 512
Dientamoeba fragilis, 526
Diet optimization, 957
Dietary haptenization, 382, 988
Dietary molecular mimicry, 383
Dietary molecular mimicry, 988
Differential Diagnoses of HTN, 734
Diffuse idiopathic skeletal
hyperostosis, 1114
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Diffuse systemic sclerosis, 1074
Diflucan, 965
Dihomo-gamma-linolenic acid, 365
Diindolylmethane, 693
Dill (antimicrobial actions), 535
DIM, 693
Dimercaptosuccinic acid, 709, 920
DISH, 1114
D-lactic acid intestinal bacteria in
chronic fatigue syndrome, 413,
929
D-lactic acid, 924
D-lactic acidosis, 414
D-lactic acidosis, 929
DMSA, 709
DMSA, 920
DNA methylation and "folic acid"*, 577
DNA methylation and histone
acetylation, 449
DNA methylation as an antiviral
antireplication strategy, 576
DNA methylation, 1058, 582
Docere, 131
Docosahexaenoic acid, 361
Docosapentaenoic acid, 361, 367
Docosatrienes, 308, 362
Dostinex, 691
Double hit model of microbe
synergism for autoimmunity
induction, 427
DPA, 361
D-ribose, 970
Drop thrust, 283, 607
Drug treatments for chronic HTN, 805
Drug-induced lupus, 428
Drugs for intestinal bacterial
overgrowth, 495
Dry needling or injection of local
anesthetic or saline
Duloxetine, 912
Dysbiosis can be distinguished based
on the location(s) of the dysbiotic
foci/focus, 396
Dysbiosis in scleroderma, 553
Dysbiosis treatments, 532
Dysbiosis—introduction to concepts
and testing, 86
Ear lobe crease, 743
Ebola virus infection, 544, 572
ECG, 749
Eicosanoid modulation, 267
Eicosapentaenoic acid, 360
Eicosatetraenoic acid, 360, 366
Eicosatrienoic acid, 365
EKG, 749, 750
Electrocardiography, 749
Elimination and challenge technique,
391, 999
Elongase, 373
Emergencies, 119
Emotional literacy, 224
Emotional, mental, and social health,
221
Endocrinologic activity of adipose
tissue, 205
Endolimax nana, 493, 527, 720
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Endoplasmic reticulum (ER) and ER
stress (ERS), 651
Endotoxins (lipopolysaccharide) from
gram-negative bacteria, 404
Enemas, 537
Enhanced processing of
autoantigens, 425, 441, 934
Entamoeba hartmanni, 493, 720
Entamoeba histolytica, 471, 479, 527
Enterococcus, 527
Enteropathic spondylo-arthropathy,
enteropathic arthritis, 1110
Enterovirus D68, 544
Enthesopathies, 1111
Environmental dysbiosis, 517
Environmental
dysbiosis/colonization—
introduction to assessment, 90
Enzyme therapy, 594
Enzymes in fatty acid metabolism,
372
EPA - review, 360
EPA, 257
Epicatechin, 772
Epigenetic dysbiosis/eubiosis, 448
Epigenetic dysfunction, 448
Epigenetic silencing of viral
sequences, 543
Epinephrine and norepinephrine, 749
Epstein-Bar virus (EBV), 92, 548,
1054, 1085
Erythromycin, 496, 722
Esophageal dysfunction and GERD in
scleroderma, 1092
ESR - interpretation, 54
Essay: Common Oversights and
Shortcomings in the Study and
Implementation of Nutritional
Supplementation, 315
Essay: Five-Part Nutritional Wellness
Protocol That Produces
Consistently Positive Results, 310
Essay: Implementing the Five-Part
Nutritional Wellness Protocol for
the Treatment of Various Health
Problems, 312
Essay: Twilight of the Idiopathic Era
and The Dawn of New Possibilities
in Health and Healthcare, 814, 858
Essential fatty acid, 358, 365
Estrogen, 692, 735
Ethanol, 460, 736
Eucalyptus oil, 521
Exceptional living, 195
Exercise, 201, 791
Eye and fundoscopic examination,
743
Facial nerve, 23
Faecalibacterium, 472
Family health history, 13
Fasting (short-term water-only), 762
Fatty Acid Modulation of Eicosanoid
Production and Genetic
Expression, 309
Fatty acid supplementation, 769
Fatty acids, 588
Fecal transplant, 497
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Ferritin - interpretation, 54
Ferritin - overview, 26
Feverfew, 897
Fibromyalgia clinical criteria:
description and contrast of the
1990 criteria and the 2010 criteria,
909
Fibromyalgia disease, 902
Fibromyalgia initiated by dysbiosis,
463
Fibromyalgia, 901
Fibrosis of the skin and internal
organs, 1074
Fish oil, 769
Fish oil, EPA with DHA - rationale for
use in basic conservative care,
257
Flax seed oil, 359
Flossing, including use of "floss
picks", 505
Fluconazole, 965
Folate deficiency and cervical
dysplasia, 576
Food allergen avoidance, 763
Food allergens, 213
Food allergy diagnosis, 391, 999
Food allergy in the induction and
perpetuation of autoimmunity, 986
Food allergy, 379, 985
Food challenges, 391, 999
Formula SF722, 493, 720
Fructose avoidance, 767
Fumaderm, 1141
Fumaric acid esters, 1141
Functional assessment, 19
Functional Medicine (FxMed)
perspectives, 916
Fundoscopic examination, 743
Furosemide, 811
Gamma delta T cells, 610
Gamma strep, 527
Gamma-linolenic acid, 257, 365
Garlic, 534, 779
Gastric ulceration and gastrointestinal
bleeding caused by NSAIDs, 250
Gastrointestinal dysbiosis, 471
Gastrointestinal
dysbiosis/colonization—
introduction to assessment, 88
Gene products - amplification by NFkappaB, 376
Genital mucosal lesions, 1135
Genitourinary dysbiosis/colonization—
introduction to assessment, 89
GERD in scleroderma, 1092
Gestational hypertension, 736
Giant Cell (Temporal) Arteritis, 1097
Giant Cell Arteritis (previously
Temporal Arteritis), 1100
Giant cell arteritis, 119
Giardia lamblia, 527, 528
Ginger, 258, 537
GLA - review, 365
Glial activation, 441, 935
Gliotoxin, 438

Glossopharyngeal, 23
Glucosamine, 270
Glutamate and the NMDA receptor in
headache, 870, 872
Glutamate/NMDA receptor, 442, 935
Glutamine, 589
Gluten avoidance, SLE treatment,
1066
Glycolytic pathways, 894
Glycyrrhiza glabra, 565, 737
Goldhamer, 762
Gottron’s sign, 1144
Gotu cola, 1088
Gout, 124
Granulomatosis with polyangiitis,
formerly Wegener’s
granulomatosis, 429
Granulomatous disease (sarcoidosis),
1138
Granulomatous uveitis, 1138
Grape seed extract (GSE), 308, 377,
389, 571, 996
Green tea, 308, 377, 389, 618, 996
Group A streptococci, 531
Gulf War Illness, 94
H2S—hydrogen sulfide, 924, 929
Haemophilus influenzae, 427
Haptenization, 428
Harpagophytum procumbens, 259
HCTZ, 811
Helicobacter pylori, 94, 528, 1085
Heliotrope/purple facial/cheek rash,
1144
Hematocolpos, 1113
Hemochromatosis, 160
Hemochromatosis, 919
Hemoglobin A1c, 747
Henoch-Schonlein purpura, 1099
Hepatic and renal injury and failure
caused by NSAIDs, 250
Hepatic encephalopathy in the
absence of liver disease, 459
Hepatitis B virus (HepB, HBV), 92
Hepatitis C virus (HepC, HCV), 92
Hepatobiliary stimulation for IgAcomplex removal, 536
Herpes simplex virus type-2 (HSV-2),
560
Herpes simplex virus types 1 and 2
(HSV1, HSV2), 92
Herpes zoster. The treatment and
prevention of neuralgia with
adenosine monophosphate, 571
HERV, 554, 1055
HFE mutation, 167
Hgb-A1c, 747
Hierarchy of Therapeutics, 131
High glycemic foods, 255
High-dose mannose-binding lectin
therapy for Ebola virus infection,
572
High-fructose corn syrup, 737
High-risk pain patients, 109
History taking, 8
HLA-B27, 425
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Homologs, 423, 427
Hormones in the treatment of allergy,
390, 998
Hospital/physician errors, 253
HPHPA, 442, 935
HPV, 1054
HPV, 548, 561, 1054
HTLV (human T-lymphotropic virus) in
SLE, 549, 1055
HTN prevalence, 732
HTN, CVD, 730
Hughes syndrome, 85
Human endogenous retroviruses
(HERVs) play a role in
autoimmune diseases, 554
Human herpes virus type-6 (HHV-6),
92, 560
Human immunodeficiency virus (HIV),
92, 558
Human papilloma virus (HPV), 548,
561, 1054
HVLA, 279
Hydralazine, 813
Hydrochlorothiazide (HCTZ), 811
Hydrogen sulfide, 413, 474, 924, 929
Hydrosoluble coenzyme Q10, 789
Hydroxocobalamin, 883
Hyperaldosteronism, 739
Hypercalcemia, 736
Hyperglycemia adversely impacts the
innate immune system, 599
Hypericum perforatum shows
impressive antibacterial action,
494, 533, 722
Hyperinsulinemia, 211, 736
Hyperprolactinemia, 689
Hypersensitivity/allergic dysbiosis,
474
Hypertension, see also HTN, 728
Hypertensive emergency, 752, 752
Hyperthyroidism, 742
Hypochlorite, 516
Hypoglossal nerve, 23
Hypomethylation, 577
Hypothyroidism, 742, 801, 917
I3C, 693
Iatrogenic neurosis, 265
Ice/heat, 254
Idiopathicization, 1143
IgE and IgG assays, 999
Immune complex formation and
deposition, 430, 1053
Immune complexes, 1141
Immunodysregulatory dysbiosis, 479
Immunonutrition (against dysbiosis),
536
Immunonutrition, 585
Immunophenotype determination, 610
Immunostimulation by bacterial DNA,
409
Immunosuppression via gliotoxins,
438
Immunosuppressive dysbiosis, 474
Immunotoxicity, 699
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Inadequacies in musculoskeletal
education and training among
physicians, 247
Inclusion body myositis, 1145
Increased intestinal permeability
caused by NSAIDs, 250
Individualize treatment - importance,
255
Individuation, 196
Indole, 413, 929
Indole-3-carbinol, 693
Inflammation promotes more
inflammation, 376
Inflammatory bowel disease-laboratory testing, 85
Inflammatory dysbiosis, 475
Informed consent, 110
Inhibition of detoxification by
dysbiosis, 434
Insufficiency dysbiosis, 432
Insulin resistance and gut dysbiosis,
481
Insulin resistance, 211, 512, 736
Insulin, 747
Internal locus of control, 226
Intestinal/mesenteric vasculitis, 1062
Intracranial aneurysm, 875
Intracranial mass lesion, 876
Intradependence, 224
Introduction to Injection Therapies,
298
Iodine, 697
Iodine/iodide—oral administration of
pharmacologic doses, 569
Iron overload as a cause of
headaches, 877
Iron Overload, 160, 876, 919
Juvenile spondylo-arthropathy, 1111
Kawasaki disease, 552, 1099
Keflex, 497
Keratoconjunctivitis sicca, 1120
Klebsiella pneumoniae, 471, 528
Koch’s Postulates, 399
LA, 365
Labile support surface, 294
Laboratory assessments: general
considerations, 25
Lactoferrin, 104, 488
Lactokinins, 773
Lactulose-mannitol assay evaluates
paracellular/pathologic and
transcellular/physiologic
absorption, 487
Lactulose-mannitol assay, 26, 487
LADA, 85
Lambert-Eaton myasthenic syndrome,
1145
L-Arginine, 775
Lasix, 811
Latent autoimmune diabetes in adults,
85
Laxatives promote eradication of
intestinal microbes, 495
L-carnitine, 789
Lead accumulation, 748
Lead and HTN, 77, 748
Lead, 920
1158

Leaky gut diagram, 486
Leaky gut, 101, 416
Lemon balm (Melissa officinalis), 568
Leukotriene B4, 370
Leukotriene B-5, 362
Levothyroxine, 696
L-form, 408
Licorice, 565, 737
Lifestyle habits, 191
Limited cutaneous scleroderma, 1074
Linoleic acid metabolites formed by
lipoxygenases, 369
Linoleic acid, 365
Linolenic acid, 359
Liothyronine, 697
Liotrix, 697
Lipoic acid, 308, 377, 389, 578, 996
Lipoxygenases (LOX), 374
Lisinopril, 808
Liver biopsy in iron overload, 167
Low starch diet, 492, 719
Low-back pain: differential diagnostic
considerations, 1113
Low-carbohydrate (low fermentation)
supplemented PaleoMediterranean diet, 491
Low-carbohydrate (low fermentation)
supplemented PaleoMediterranean diet, 718
LOX, 374
LPS triggers TRL4 to activate
mitochondrial hyperpolarization,
421
LT-C4, 370
LT-D4, 370
LT-E4, 370
L-tryptophan, 949
L-tyrosine and iodine, 697
Lugol’s solution against influenza, 569
Lumbar Roll, 284
Lupus and Epstein-Barr, 549
Lupus, 1053
Lyme disease, 93
Lyrica, 912
Lysine, 570
Madecassol, 1088
Magnesium, 767, 961
Malignant HTN, 752
Manipulation of the Costovertebral
Junction, 282
Manipulation, mobilization, and
massage, 266
ManKind Project, 224
Manual Medicine, 278
Marshall protocol, 452
Mask-like face, 1075
Massage, 263
Mechanisms of autoimmune disease
induction by microorganisms, 403
Mechanistic dysbiosis, 479
Mechanistic Target of Rapamycin,
656
Medical history, 13
Meditation, 791
Melatonin, 200, 592, 802, 969
Melissa officinalis, 568
Melzack and Wall, 908
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Meningitis, 876
Mentha piperita, 494, 534, 722
Mercurial myopathy, 920
Mercury impairs catecholamine
degradation, 737
Mercury toxicity, 237, 702, 737, 920
Metabolic dysbiosis, 479
Metabolism of omega-3 fatty acids
and related eicosanoids illustration, 364
Metabolism of omega-6 fatty acids
and related eicosanoids illustration, 371
Methylation of DNA, 582, 1058
Metoprolol, 810
Metronidazole, 495
Metronidazole, 722
MFTP - clinical management, 274
Microbial colonization, 86
Microbial dysepigenetics, 448
Microbial hypersensitivity, bacterial
allergy, 434
Microbial Induction of Noninfectious
Systemic Disease, 403
Microglial activation, 441, 935
Migraine - differential diagnosis of
head pain, 876
Migraine with aura, 874
Milk protein-derived peptide inhibitors
of angiotensin-I-converting
enzyme, 775
Milk thistle, 537
Milnacipran, 913
Mimotopes, 423, 427
Mind-Body Approaches, 791
Minimize factors that promote
disease, 241
Minocycline, 496
Mitochondrial DAMPs, 417
Mitochondrial dysfunction and mTOR
activation, 420
Mitochondrial dysfunction promotes
central sensitization, 928
Mitochondrial dysfunction, 904, 905
Mitochondrial impairment is the origin
of migraine and cluster headache,
864
Mitochondrial myopathy, 905
Mitophagy, 906, 925, 949, 951, 965,
966
Mixed connective tissue disease,
1074
Mobilization, 266
Molecular mimicry, 423
Monoarthritis, 122
Mononeuritis multiplex, 1101
Mononucleosis, 92
Motivation, 193
Motivation: moving from theory to
practice, 194
mTOR, 420, 656
Mucuna pruriens, 690
Multifocal Dysbiosis, 396, 1152
Multifocal polydysbiosis, 86
Multiple chemical sensitivity, 436
Multiple sclerosis (MS), 93, 94, 514
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Multivitamin/multimineral
supplementation, 600
Muscle strength – grading scale, 24
Musculoskeletal emergencies, 119
Musculoskeletal Manipulation, 278
Mycoplasma species including
pneumoniae, fermentans, hominis,
penetrans, genitalium, 94
Mycoplasma species, 918
Myelopathy, 2, 120
Myofascial trigger points - clinical
management, 274
Myrrh, 533
NAC, 580
N-acetyl-cysteine (NAC), 580
NADH-cytochrome-c-reductase, 890
NADH-dehydrogenase, 890
Nail pitting, 1039
National Heart, Lung, and Blood
Institute (NHLBI), 818
Nattokinase, 781
Naturopathic model of illness and
healing, 129, 130
Neisseria gonorrhoeae, 427
Neoantigens/neoautoantigens, 428
Neomycin, 964
Neurogenic hypertension, 738
Neurologic deficit in the evaluation of
head pain - clinical management,
877
Neurologic examination, 19, 744
Neuronal autoimmunity, 94
Neuropsychiatric lupus is a medical
emergency, 1061
Neuropsychiatric lupus, 119
Neurotoxic dysbiosis, 483
NF-kappaB, 417, 418, 419
NFkB and its phytonutritional
modulation, 376
NFkB inhibition as an antiviral
antireplication strategy, 578
Niacinamide, 270
NLRP3 inflammasome is activated in
fibromyalgia, 419
NLRP3 inflammasome is activated in
fibromyalgia, 969
NMDA receptor, 442, 935
NMDA-type glutamate receptor
(NMDAr), 871
NOD-like receptors (NLR), 419
Nonsteroidal anti-inflammatory drugs,
739
Nuclear transcription factor kappa
beta, 376, 419
Nucleotide-binding oligomerization
domain, 419
Nucleotides, 590
Nutrigenomics, 217
Nutrition and Physical Degeneration,
textbook by Weston Price,, 206
Nutritional Genomics, 217
Nutritional immunomodulation, 307,
609
Nystatin, 496, 723

O’Keefe and Cordain in Mayo Clinic
Proceedings, 206
Obesity, 204, 822
Objective means for the identification
of allergens, 999
Occult infections, 918
Octreotide, 1083
Oculomotor, 23
Oil pulling/swishing, 505
Olfactory, 23
Omega-3 fatty acids - review, 359
Ophthalmic, 23
Opioid epidemic, 245
Oral contraceptives, 735
Oregano oil, 533, 720
Organic foods rather than industriallyproduced foods, 212
Orodental dysbiosis, 88, 503
Orthoendocrinology, 688
Orthomolecular Immunomodulation,
386, 993
Orthomolecular Medicine - overview,
216
Orthopedic/musculoskeletal
examination: concepts and goals,
20
Orwellian newspeak, 249
Osteochondritis dissecans, 123
Osteomyelitis, 2, 121
Osteopathic manipulation, 798, 973
Osteopathic manipulative treatment
for adult pneumonia, 606
Osteopathic Medicine, 149
Overlap syndromes, 1074
Oxygen, for cluster headaches, 892,
970, 973
PABA, 1088
Pain/fatigue syndromes and SIBO,
480
Paleo-, 758
Paleo-Mediterranean Diet, 219, 492,
597, 756
Pancreatic and proteolytic enzymes,
273, 594
Papaya, 567
PAR, 110
Paradigms, and their reasonable
alternatives, 197
Parasitelogy, 102
Parasiteology, 501, 529
Parasites, 525
Parenchymal dysbiosis/colonization—
introduction to assessment, 91
Parenchymal/Blood Dysbiosis, 511
Parvovirus B-19 (PvB19), 548, 561,
1054, 1085
Pasteurian paradigm, 399
Pathophysiologic responses, 416
Patient (mis)education in standard
medicine, 914
Pattern recognition receptors—PRRs,
417
P-cresol, 415
Penicillin treatment of psoriasis, 1048
Pentosedine, 904
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Peppermint, 494, 534
Peppermint, 722
Peptidoglycans and exotoxins from
gram-positive bacteria, 406
Peripheral neurogenic hypertension,
738
Pesticide exposure, 237
Phenolic content, 209
Pheochromocytoma, 739
Phlogenzym, 595
Phospholipase-A2, 373
Physical examination, 19, 743
Physical exertion, 201
Physical medicine: spinal
manipulation, mobilization, 605
Physician errors, 253
Phytochelatins, 711
Phytochemicals, 208
PI3K/Akt/mTOR pathway, 422
Picrorhiza, 537
Plasminogen activator inhibitor, 362
Pleomorphic, "cell wall-deficient"
bacteria, 408
Political and social action, 238
Polyarteritis nodosa, 1098
Polymicrobial dysbiosis in
scleroderma, 553
Polymyalgia Rheumatica, 1100
Polymyositis, 1142
Polyphenolics and phytonutrients, 581
Porphyria cutanea tarda, 162
Post-isometric stretching treatment for
MFTP, 276
Potaba, 1088
Potassium supplementation, 764
Potassium-sparing diuretic:
spironolatone, 812
Povidone iodine, 515
Prazosin, 813
Pre-contemplation, 194
Preeclampsia, 736
Pregabalin, 912
Preparation, 194
Primary biliary cirrhosis, 85
Primary sclerosing cholangitis, 85
Primary/Genetic Hemochromatosis,
160
Primum Non Nocere, 130
Probiotic supplementation, 535
Probiotics, 490, 603, 782, 962
Progressive Systemic Sclerosis, 1074
Proinflammatory and endocrinologic
activity of adipose tissue, 205
Pro-inflammatory foods, 255
Prolactin, 689
Prolotherapy, 298
Propionic acid, 414
Propolis, 308, 377, 389, 996
Proprioceptive rehabilitation and
retraining, 293, 300
Proprioceptive retraining, 266
Prostacyclin, 368
Prostaglandin D2, 368
Prostaglandin E-1, 367
Prostaglandin E2, 308, 368
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Prostaglandin E-3, 362
Prostaglandin F2-alpha, 369
Prostaglandin G2, 369
Prostaglandin G-3, 362
Prostaglandin H2, 369
Prostaglandin H-3, 362
Prostaglandin I2, 368
Prostaglandin I-3, 362
Prostaglandin synthase complex, 373
Protect & prevent re-injury, 254
Protein - calculation of daily intake,
206, 268, 328
Proteolytic enzymes (used in the
treatment of dysbiosis), 535
Proteolytic enzymes, 273, 594
Proteus mirabilis, 471
PRRs, 417
Pseudomonas aeruginosa, 94, 471
Psoriasis, main chapter, 1038
Psoriatic rheumatism, 1038
Putrescine, 413, 929
Pyridoxine lowers serum/blood
glutamate levels, 886
Pyridoxine, 288, 689, 885
Pyruvate dehydrogenase complex,
894
Qigong, 791, 973
Quorum sensing, 439
Raynaud’s phenomenon in
scleroderma, 1094, 1129
Raynaud's phenomenon, 94, 1129,
1133
Reactive arthritis, 93, 466, 1110
Reasons to avoid the use of
nonsteroidal anti-inflammatory
drugs (NSAIDs), 247, 249
Referred pain with compression, 274
REFLEXES – grading scale, 24
Relative rest - definition and
application in basic holistic care,
254
Renal artery (renovascular) stenosis,
740
Renal disease survey, 743
Renal failure, cause of death in
patients with SLE, 1061
Renal injury and failure caused by
NSAIDs, 250
Resolvins, 363
Restless leg syndrome, 949
Retinal vasculitis, 1062
Review of systems, 12
Rheumatic psoriasis, 1038
Rheumatoid Factor - interpretation, 80
Rib manipulation, 282
Riboflavin, 290
Rifaxamin, 496
Rifaximin as treatment for SIBO and
IBS, 954
Rifaximin, 954, 964
ROS: review of systems, 12
Rosacea, 482
Rose Bengal staining, 1121
Roseburia intestinalis, 427
Rosemary, 308, 377, 389, 996
Saccharomyces boulardii, 492, 719
SAD: Standard American Diet, 757
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S-adenosyl-methionine, 576, 962
Safe patient + safe treatment = safe
outcome, 110
Salivary gland biopsy, 1121
Salmonella, 93
SAMe, 576
Sarcoidosis, 1138
Savella, 913
Schirmer test, 1121
Schober test, 1114
Scleraderma, 741
Scleroderma secondary to xenobiotic
immunotoxicity, 1074
Scleroderma, 1074
Screening laboratory tests in the
evaluation of patients with
musculoskeletal complaints, 25
Secondary Hemochromatosis, 160
Secretory IgA, 103, 488
SEID, 479
Selective estrogen receptor
modulators inhibit Ebola virus
infection, 572
Selenium, 573
Septic arthritis, 121, 125, 126
Septic arthritis, in rheumatoid arthritis,
1023
Seropositivity, 81, 1024
Serotonin synthesis, 211
Serum IgE and IgG assays, 391
Shigella, 93
Short-chain fatty acids, 104, 488
SIBO, 922
Sicca syndrome, 1120
Sick role, 265
Silibinin/silybin from Silymarin
marianum, 593
Silymarin, 168
Sinorespiratory dysbiosis, 508
Sjögren Syndrome/Disease, 550,
1120
Skatole, 413, 929
Skin taping to increase afferent
stimuli, 296
Skin-prick testing, 391, 999
SLE, 1053
Sleep apnea, 741
Sleep, 199
Slipped capital femoral epiphysis, 124
Small intestinal bacterial/microbial
overgrowth, 473
Small intestine bacterial overgrowth in
fibromyalgia, 923
Social history, 13
Sodium avoidance, 613
Sodium benzoate, 212
Sodium chloride, 763
Sodium hypochlorite, 516
Somatic dysfunction, 149
Somatostatin analog, 1083
Special considerations in the
evaluation of children, 112
Spinal accessory nerve, 23
Spinal cord compression, 2, 120
Spinal manipulation, 605
Spironolatone, 812
SPMD, 717
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Sporothrix schenckii, 570
St. John’s Wort, 533
Standard Medical Treatment for
Fibromyalgia, 912
Staphylococcus aureus, 531
Stearidonic acid, 360
Stool analysis and comprehensive
parasitology, 487
Stool analysis, 103
Streptococcal infections, 94
Streptococcus pyogenes, 531
Stress is a “whole body”
phenomenon, 222
Stress management and authentic
living, 221
Subluxation, 742
Superantigens, 411
Supercompensation (carbohydrates),
211
Supplemented Paleo-Mediterranean
Diet, 219, 256
Syndemic obesity, inflammation,
cardiometabolic syndrome, and
brain dysfunction, 652
Synthroid, 696
Systemic exertion intolerance
disease, 479
Systemic Lupus Erythematosus, main
chapter, 1053
Systemic Sclerosis, 741, 1074
Systolic hypertension, 788
Syzygium species, 534
Takayasu arteritis, 1098
Tanacetum parthenium, 897
Tartaric acid, 413, 929
Tartrazine, 212
Television, 191
Temporal arteritis, 119, 1100
Testing for Occult Infections and
Dysbiosis, 86
Testosterone, 694
Tetanus toxoid, 427
Tetracycline, 497
Th17 cells, 609
Therapeutic dependency - defined,
265
Therapeutic exercise, 266
Therapeutic Interventions, 956
Therapeutic passivity - defined, 265
Thrombocytopenia, 719
Thromboxane A-2, 368
Thromboxane A-3, 362
Thromboxane B2, 368
Thrust vectors, 279
Thyme, 534
Thymus vulgaris, 534
Thyroid (insufficiency or
autoimmunity), 696, 697
Thyroid disease, 742
Thyroid glandular—nonprescription
T3, 697
Thyroid hormone, 689
Thyroid stimulating hormone interpretation, 64
Thyroid testing, 745
Thyrolar, 697
Tinidazole, 495
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Vitamin C, 273, 770
Vitamin D - antiinflammatory benefits,
378, 450
Vitamin D deficiency - assessment in
patients with musculoskeletal pain,
26, 916
Vitamin D status testing, 59
Vitamin D, 728, 742, 746, 769, 770,
801, 815, 816
Vitamin D, 982, 983
Vitamin D3 (cholecalciferol, not
ergocalciferol), 586
Vitamin E in the treatment of allergy,
388, 994
Vitamin E, 612
Vitex astus-cagnus, 690
Wall, neurophysiology researcher,
908
Wall-less bacteria, 408
Waterhouse, 456
Wegener’s granulomatosis, 428,
1097, 1102
Weight optimization, 265, 791
Wellness, 4
Whey peptides, 773
Whey protein isolate, 591
Williams, Roger J, 195
Willow bark, 258
Wobble board, 294
Wobenzym, 595
WomanWithin, 224
Work ethic, 198
Xenobiotic Immunotoxicity, 699
Xenobioticcs, 920
Xerostomia, 1120
Xifaxan, 496, 964
Yellow dye #5, 212
Yersinia, 93
Yoga, 290
Zeff, Jared N.D., 189
Zingiber officinale, 258
Zonulin, 404
Zygomycosis, 570

Tissue/Parenchymal/Blood Dysbiosis,
511
Tolle Causam, 130
Toll-like receptors (TLR), 417
Toll-like receptors (TLR, e.g., TLR2
and TLR4), 651
Toll-like receptors, 418
Total inflammatory load (TIL), 479
Total microbial load (TML), 479, 1054
Toxic oil syndrome, 1076
Toxicant Exposure and
Detoxification/Depuration, 705
Toxoplasma gondii, 1086
Tramadol, 913
Transcendental meditation, 791
Transgenic food avoidance, 613
Transient synovitis, irritable hip, 123
Treatment for MFTP, 277
Treatment-resistant hypertension, 731
T-regulatory cells, 609
Tricycline, dosing and clinical use,
494, 720
Trigeminal nerve, pain sensation in
migraine, 863
Trigeminal, 23
Tripterygium wilfordii Hook F, 690
Triptolide, 690
Trochlear, 23
Truncated self, 226
Tryptamine, 413, 929
Tryptophan, 960
TSH: thyroid stimulating hormone interpretation, 64
Turmeric, 537
Twitch response, 274
Tyramine, 413, 483, 929
Una de gato, 259
Uncaria guianensis and Uncaria
tomentosa, 259
Undecenoic acid, 493, 720
Undecylenic acid, 535
Undecylenic acid, dosing and clinical
use, 493, 720
Unfolded protein response (UPR),
650
Unhistorical, 196

Uric acid reduction, 767
Uric acid, 746
Urinalysis (UA), 745
Urinary alkalinization, 770
Urine pH, 746
Urine sodium and potassium, 746
Uva Ursi, 534
Vagal stimulation, 443, 923
Vancomycin, 964, 496
Varicella zoster virus (VZV), 561
Varicella zoster virus in giant cell
arteritis, 552
Varicocele, 693
Vasculitic Diseases, 1095
Vasculitis, 464, 508
Vasodilators, 813
Vegetarian diet for fibromyalgia, 958
Vegetarian diet, 758
Vestibulocochlear, 23
Vinyl chloride disease, 1076
Viruses, part 1—Known/popular
"epigenomic" viruses, 1054
Viruses, part 2—Human endogenous
retroviruses (endoretroviruses,
HERVs or ERVs), 1055
Viruses, part 3—Bacteriophages of
the gastrointestinal bacteria, 1059
Viruses, part 4—Bacterial synergism
via NFkB activation and
immunosuppression, 1060
Vis Medicatrix Naturae, 130
Viscous Agents, 298
Visual analog scale, 23
Vitamin A for all patients with
measles, 587
Vitamin A, 587
Vitamin A, retinoic acid, RA, 615
Vitamin B-12 in the treatment of
allergy, 388
Vitamin B-12 in the treatment of
allergy, 995
Vitamin B-6, 288
Vitamin C (ascorbic acid), 587
Vitamin C in the treatment of allergy,
388, 994
Vitamin C purge, 494, 720
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Appendix—2015 media and excipients for common vaccines from the US Centers for Disease Control (CDC):
Observance is made here—with selected highlights of common allergens and immunogens—of potential allergens to which
patients may respond; by use of this information, clinicians can make better choices regarding the selection or avoidance
of particular vaccines in patients with known allergies or possible hypersensitivity reactions. For example, according to the
recent study by Zug et al1, among 883 North American children approximately 60% have positive (ie, allergic) responses
to substances via patch testing, and neomycin sulfate (a component of come vaccines) sensitivity is one of the more
common allergies/hypersensitivities. Thus this list helps clinicians identify potential hypersensitivity reactions that might be
triggered by vaccine ingredients. This document is available as of early 2016 via the CDC website at this location:
http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/B/excipient-table-2.pdf

1

Zug et al. Patch testing in children from 2005 to 2012: results from the North American contact dermatitis group. Dermatitis. 2014 Nov-Dec;25(6):345-55
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